WISCONSIN LEGISLATIVE COUNCIL STAFF

RULES CLEARINGHOUSE

Ronald Sklansky Jane R. Henkel, Acting Director
Director Legislative Council Staff

(608) 266-1946 (608) 266-1304 . - .

Richard Sweet One E. Main St., Ste. 401
Assistant Director " PO.Box 2536

(608) 266-2982 Madison, W1 53701-2536

FAX: (608) 266-3830

- CLEARINGHOUSE REPORT TO AGENCY

[THIS REPORT HAS BEEN PREPARED PURSUANT TO S. 227.15, STATS. THIS IS

A REPORT ON A RULE AS ORIGINALLY PROPOSED BY THE AGENCY; THE

REPORT MAY NOT REFLECT THE FINAL CONTENT OF THE RULE IN FINAL

DRAFT FORM AS IT WILL BE SUBMITTED TO THE LEGISLATURE. THIS

REPORT CONSTITUTES A REVIEW OF, BUT NOT APPROVAL OR DISAPPROVAL

OF, THE SUBSTANTIVE CONTENT AND TECHNICAL ACCURACY OF THE
RULE]

CLEARINGHOUSE RULE 99-141
AN ORDER to repeal HFS 61 .75; and to create chapter HFS 33, relatmg to mental health day
treatment programs for adults.

Submitted by DEPARTMENT OF HEALTH AND FAMILY SERVICES

10-06-99 RECEIVED BY LEGISLATIVE COUNCIL.
11-03-99 REPORT SENT TO AGENCY.

RS:AS:jal;ksm



WISCONSIN LEGISLATIVE COUNCIL STAFF

RULES CLEARINGHOUSE

Ronald Sklansky Jane R. Henkel,

Director Acting Director i

(608) 2661946 Legislative Council Staff
- (608) 266-1304

Richard Sweet - S

AssistantDirector ggeg'(xgi%‘?” Ste. 401

(608) 2662982 g

‘Madison, WI 53701-2536
'FAX: (608) 266-3830

 CLEARINGHOUSE RULE 99-141

: ";,‘Com!mients il %

&, Adml i tratlve Rules P ocedures Manual, prepared by the Revxsor of
Statutes Bureau and the Legxslatwe ‘Council Staff, dated September
: ;1998]

2. Férm, sﬁ l QQ ‘Pljdéemeh‘}t in Admzmstratwe Cod o

a Z{t appears that s. HFS 33 05 should be renumbered to s. HFS 33, 04 and that the first
occurrence of s. HFS 33.06, reiatmg to waivers, should be renumbered to s. HES 33.05. Internal
cross-references in ch. HES 33 should be renumbered accordingly.

b. Section HFS 33.07 actually ’pro‘vides a definition of the term “adult mental health day
treatment services.” Consequently, the subsection should read:

HFS 33.07 (1) MENTAL HEALTH DAY TREATMENT
SERVICES. In this section, “adult mental health day treatment
services” means services provided . .

c. Ins. HFS 33.11 (3), the phrase “have the option of using” should be repiaced by the
phrase “may use.” Section HFS 33.03 (6) and (13) refer to materials prepared by the American
Psychiatric Association and the Commission on Professional and Hospital Activities. In
incorporating these materials, has the department comphed with s. 227.21, Stats.?

4. Adeauacv of References fo Related Staz‘utes Rules and Forms

; a. In s. HFS 33.05 (3) (b) 2., the reference to sub. (11) should be replaced with a
: reference to sub. (12). This commcnt aiso apphes to sub (8) (b) (mtro ) o



3.

(b)” could be deleted because it is repetitive. Finally, the reference to the specification on a
shorter time period under sub. (3) (d) (sub. (3) (c) is incorrectly referenced in the text) is
confusing because sub. (3) (d) only applies to initial certification. o

k. Section HFS 33.05 (8) (a) defines “suspension” for purposes of the subsection.
However, “suspension” is used in sub. (9). If the term only is used in sub. (9), then the
definition should be placed in that subsection. However, if it is used elsewhere, then the
definition could be placed in s. HFS 33 03 orat the bcgmnmg of s. HFS 33 05

1. Ins. HFS 33.05 (8) (b) 2., “cimmed to be hcensed or certiﬁed when he or she was
'not” could be replaced w1th “made Hnsrepresentations regardmg hlS or her professional licensure
or cemﬁcatlon ' = e

m. In s. HFS 33 05 (8) (b) 6., “convacte ” should be defmed at the begmmng of the
subsection. : ; = :

n. In s. HFS 33 05 (8) (b) 2 to 6 perhaps current” should be 1nserted before “staff
member.” : i ;

0. In s. HFS 33 05 (9) (a) “noted” should be deleted

; p- In s. HFS 33 05 (9) (b), “Where” sheuld be replaced w1th “If.” This comment also
applies to s. HES 33.09 (1) (a). Also, it may be clearer to replace “under par. (a) which is the
focus of concern” with “resulting in suspension” under par. (a). Also, it would be clearer to
insert “, that factor” after “conduct becamc known ? Fmally, would thrs provxsaon be better
placed m sub (12)‘? vy Aoy ; ~

q In S. HFS 33 05 ~(9)~~ (c), what IS meant by “any addmonal remedzes”" In addmon o
“under the suspension” could be deleted. ; ; ;- il

, . Ins. HFS 33.05 (10) (d), it appears the offer of provisional certification should be
‘limited to programs with fewer than six minor violations to be consistent with sub. (3) (a) 2.
This comment also applies to sub. (11) (a). ,

s. It appears that s. HFS 33.05 (10) (e) could be deleted because it is repetitive.

Ins. HFS 33.05 (11) (a), “shall issue a notice of dcficwncy to the program and” could
be deleted because it is repetitive. : ]

, u. The note to s. HFS 33.05 (12) should be amended to read: “An appé}al' may be
mailed to the Division of Hearings and Appeals at . . . or hand-delivered to the division . . . .”
Also, a comma should be inserted after “Madison.” '

v." Ins. HFS 33.06 (Waivers) (2) (e), “would meet” should be replaced with “meets.”

w. Ins. HFS 33.06 (Waivers) (2) (c) and (3) (b), the terms “pmfessxonal posxtlons and
“professional staff’” are used. Do these terms need to be defined? Sar :
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person is 18 years of age or older. Are these references to a client’s parent appropriate? Also, in

sub. (5) (b) 2., it appears: that the phrase “or guard1an should be inserted before the phrase “is
comfortable.” : AT AT . '

- an. In s. HFS 33.09 (5) (e), it appears that the reference to a dispensing pharmacy is not
appropriate because pharmacies are not regulated under this chapter of the rules.

ao. In s. HFS 33.09 (5) (f) 3., the word “is” following “Written 80 that” should be
replaced with “1t ? Also the hyphen in “sxde effects” should be deleted. '

- ap. In s. HFS 33 09 (7) (©1l.c, the phrase “fmdmg out what thcy know and the;r views
about” is somewhat awkward and could be replaced with a phrase such as “discussing their
v1ews on why

aqg. Ins. HFS 33 09 (7) (c) 2 f., perhaps the sentence could be rephrased to express the
intent to involve all programs in a review, without requmng them to, because some of these
programs are hkely not regulated under thts chapter _ sl Bl

; , ar Sectxon HFS 33.12 (4) (1ntr0) dlscusses a report that must be’ prepared prlor to
recertification. This should be referenced in the provisions relatmg to recerufxcatlon £



SECT!ON 1 Chapter HFS 33is created toread:

i icth CHAPTE HFS33 )
 MENTAL HEALTH DAY TREATMENT SERVICES FOR ADULTS

“HFS 33.01 - Authority and purpose
HFS 33.02  Applicability
- HFS 33.03  Definitions
HFS 33.04  Certification

HFS 33.05

HFS 33'077

Warvers

HFS 33.08 Admissron .
HFS 33.09 Ongoing treatment

HFS 33.10  Client records

HFS 33.11  Client rights

HFS 33 12  Client satrsfactron

HFS 33 01 Authorrty and purpose (1) Th:s chapter is promutgated under the authority
of s. 51.42 (7) (b), Stats., to establish standards for the operation of mental health day treatment
service programs for adults, to support appropriate use of those services and to help ensure that
services are readily available and are effective and that clrents are protected from harm and to
establrsh a process for certification of these programs

(2) Thrs chapter rs! ”ended to regulate dther forms :of day treatment servrces for
aduits such as those operated by aicoho! and other drug abuse treatment programsfg nder .
S8 HF861 61 , - B

(3) An agency provrdmg mental hea%th day treatment servrces :tozaduit "may '
compatrble treatment programs desrgned to serve cirents with a varrety of treatment needs I
this is the case, this chapter apphes only to the adult mental health day treatment services part
of that agency’s total program. e : , t t -

- (4) Mental health services certrf ed under this chapter shall be coordrnated wrth other
mental health services or programs in which a client partrcrpates ;

; - HFS 33.02 Applicability. (1) Except as provided in sub. (2), this chapter applies to all
programs applying to the department for certification or cemﬁed by the department to provrde
mental health day treatment services to adults , ;

-(2) (a) An agency that holds current accreditation for its adult mental health day
treatment program from the joint commission on accredrtatron of health care orgamzatlons ‘
(JCAHO) or the commission on the accreditation of rehabilitation facilities (CARF) may ask the
department to waive the requirement that the agency meet the standards contained in this
chapter. To request a waiver, the agency shall submit to the department the materials prepared
for the survey of the adult day treatment program by JCAHO or CARF, and the department shall

2



(10) "Major deficiency" means that, as determined by a representative of the
department, an aspect of the operation of a program or the conduct of the program's personnel
deviates from the requirements of this chapter in a way that substantially interferes with the
delivery of effective treatment to clients, creates a risk of harm to clients, violates the nghts of
clients referenced in this chapter or included in other state or federal laws, misrepresents the
nature, amount or expense of services delivered or offered or the qualifications of the personnel
:offenng those servzces or 1mpedes effectrve momtorsng of the program by the department

i 1) "Medrcatron errcr" means any error in prescnbmg or admsmsterzng a specrﬁc |
medrcatron including an error in writing or transcnbmg the prescription or in obtaining and
administering the correct medication in the correct form and dosage and at the correct time.

(12) "Medication monitoring,” means observation to determine and identify any
beneficial or undesirable effects, which could be related to :ﬂ,takinga psychotropic medication.

~ (13) "Mental disorder" means a condition listed in DSM-IV or in Chapter 5, “Mental
f'Dlsorders in the International Classification of Diseases, Sth edition, Clinical Modrﬂcatson ICD-
- 9-CM, pubhshed by the commrssron on professmnak and hospﬂal actwatres

(14) "Mental health day treatment program or program means a non-resrdentral
program for adults in a medically supervised setting that provides an integrated, comprehensive
and complementary schedule of active treatment services provided in a stable therapeutic milieu
and designed to avert or shorten the need for inpatient mental health services and to improve or
" maintain the ability of an individual with a mental disorder or severe emotlonal or behavxorai
impairment to function as independently as possible. ~ 550 i

: - 5) "Minor deﬁczency" means that, as determined by a representative of the
;department whﬂe an aspect of the operation of a program oor the conduct of the program s -

personnei deviates from the requirements of ih!s chapter the deviation does not substantlaily

~ interfere with the delivery of effective treatment to clients, create a risk of harm to clients, violate

the client rights referenced in this chapter or included in o’mer state or federal laws, mxsrepresent

the nature, amount or expense of services delivered or offered or the quailf' ications of the

personnel offering those services, or ampede, effective monitoring of the program by the

department :

(16) "Psychotroprc medicatrons" means an antrpsychot:c an antrdepressant hthlum
carbonate or a tranquilizer or any other drug used to treat, manage or control psychzatnc
symptoms or dssordered behavior. % ; .

- Note: Examples of drugs other than an antipsychotic or antidepressant, lithium
carbcnate or tranquilizer used to treat, manage or control psychiatric symptoms or disordered
behavior include, but are not limited to, Carbamazepine (Tegretol), which is typically used for
“control of seizures but may be used to treat a bi-polar disorder, and propranolol (Inderal), which
is typically used to control high blood pressure but may be used to treat explosive behavior or
anxiety states.

(18) "Psychotherapy" has the meanihg givenin s. HFS 101.‘03(145‘). ‘ \/ ~'
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- 4. Review program policies and records’fand interview enough program staff to
determine if staff generally have know!edge of the statutes ruies and standards of practice that
apply to the program and its clients. S :

(c) The certification inspection under par. (b) shall be used to determine if the program is
in comphance with the standards specified in this chapter. Cemf catxon dec;ssons shall be based

ona ‘\{‘SW ogram. The indicators by which compliance with the: standarsd(as N\

determmed shall include the followang

1 Statements made by the applacant or the apphsam S dessgnated agent authonzed /
admmtstratwe personnel or staff members.

i
i

2 Docume"ta"y e""deme \ S

T e

3 Answers {o questaons concern:ng the 1mpiementation of program pohczes and

procedures, as well as examples of implementation provided to assist the department in making

a 3udgment regardmg the applicant’s compliance with the standards in this chapter.
4. On-sate observatxons by a representatave of the department
5 Reports by chents regardmg the program s operatxons
-  :6 lnformat:on from gnevances ﬁied concernmg the program
(d) The apphcant shall make avadabie for review by the desagnated representatwe of the
department all documentation necessary to est§bi;sh whether the program is in compliance wnth
~ the standards in this chapter, including bu otgim;fecjage the wntten pohcaes and procedures,of

~the program, work schedules of staff prog 5m serwce 1ogs credentiais of staff and chent
treatment records

e

(e) The desxgnated representatwe of the department who rewews the documents under

pars (a) to (d) and interviews clients under par. (b) 1. shall presefve the conﬂden’uahty of all / ‘

4/'
e
e
7

_ client information obtained during the certification process, in compliance with ch. HFS 92.

- (3) ISSUANCE OF CERTIF!CAT ON. (a) Action on application. Within 60 days after
receiving an application for initial certification or renewal of certification, the department shall do
one of the following: : : :

1. Certafy the program if all requarements for certsﬁcatmn are met.

2 Prov;smnal y certify the program under sub ( 1 1) n‘ no ma}or def aencaes and no more
than 6 minor deﬁc:encxes are found..

3. Deny certaftcatlon 1f one or more. ma;or def c;enc:es are found or more than 6 minor
deficiencies are found.



(c) Upon receipt of an.application-for-
to the expiration of certification, conduct an

c nnmthe department shall, pno *““
ction as prevsded insub. (2) to determme the «~ A
extent to whrch the program contmuee”to comply with the requrrements of this chapter

(7) FEE FOR CERTIF ICAT!ON The department shall estabhsh fees fer cer‘af cation.

ol (;4//
(8) ACTIONS AGAINST A CERTIFIED PROGRAM. (a) In this subsectron “suspensron
means a temporary withdrawal of certification. -

| &5

LW %“"*:t “ ‘i j e
(b) The department may terminate, suspend or refuse to renew a program'’s certification .
after providing the program with pﬁorwntten notice of the proposed action, which shall mciud

- the reason for the proposed action and notice of opportunity for a. hearmg under sub. (1
, whenever the department ﬁnds that eny of the fol!owrng has oecurred

g\\’“«’“f e

,,,,,

1 A hcense certifi cate or requrred locai state or federai approva! of the program has
been revoked or suspended or has exprred

S
a\ ; s e . \;: . f! \ W“ b T o
e W g 4 o (;'- O M . e i L S .\ti« :
y 2 A staff member of the program requmn a professr\%nal !rcense er certrf caté le '
\ 3. A staff member of the program has had sexual contact as det~ ned ins. 940 225 (5) N
(b) Stats or sexual rntercourse as def nedin s. 940. 225 (5) (c) Stats., with a client. i
2 j 4 A staff member of the program has been convrcted of chent abuse neglect or | -
i riati rs. 940 285 or 940 29 Stats or has been listed in the caregrver registry LR
g ; 5 A staff member of the program has been convrcted of a cnmrnal
/ provisi

offense related to the
on of care, treatment or services to a person who is mentally ill, developmentally disabled, Ve
alcoholic or drug dependent, or has been convicted of a crime against a child under ch. 948,
K Stats :

j) ;

:\ /\" bad 4

© B, A staff member of the program has been convrcted of a cnmrnal offense reiated to the
vision of or claiming reimbursement for services under the medicare program under 42 CFR
30 to 456, or under this state’s or any other state’s medicaid program under 42 CFR 430 to
456, or any other third party payer. In this paragraph, “convicted” means that a federal, state or.

N

local court has entered a judgment of conviction, regardless of whether an appeal from that
judgment is pendrng / :z\ g i

. R \ //’\J/ 3

\\ 7. Thep
obtaining certrfﬁ

R T

rogram ‘has submitted or caused to be submitted statements, for the purpose of
cation under this ehapter which it knew or should have known to be false. .

{ t’
8. The program failed to marntam comphance wrth one or more of the requrrements set
forth in thrs chapter s ;




deficiencies exist, the department shall'i issue-ano :debfdef cy t\o the p\ogra% ang@ffer the
program a prov:sronal certrﬁcate pendmg correctron of the 6 de eﬂmes AT 0 [ /

(b)Ifa program wishes to continue operatsor{after the issuance of a nof‘ée of: dé%rc?ency _,; .

under a provisional certification, the program shall, within 30 days’; ofthe receipt of the -,
notice of deficiency, submit a plan of correction to the department that identifies the specific
steps which the program wﬂl take to remedy the def c:encnes and the tsmehne in whach these a\
steps wrll be taken ; S i

; (c) If the department approves the ptan of correction the department shali issue @~
provisional certificate for up to 60 days of operatton = i

(d) 1. Prior to expiration of the provisional certif' cation, the department shall conduct an
on-site mspectton of the | program to determine whether the proposed: correcttons have been
made. = : ~

~ 2. If the department determines that the proposed corrections have been made, the
department shall restore the prram to fuil certaf cataon and wrthdraw the notice of def cxency

3. If the department determines that the proposed correctlons have not been made the
department may deny the application for renewal, suspend or terminate the program’s
certification or allow the program one extension of no more than 30 additional days to complete
the plan of correction which may require another on site inspection. If after an extension the
program has still not remedied the identified deficiencies, the department shall deny the
application for renewal or suspend or termmate the certtf cation \ /

(e) If the department demes the applscatron for renewal or suspends or termmates the
certification, it shall prowde the program with a written notice of the reasons for the actton and
inform the program of its right to a heanng under sub (12)

(12) RIGHT TO A HEARtNG (a) In the event that the department denies, termmates
suspends or refuses to renew certification, or gives prior notice of its intent to do so, the
applicant or program affected may request a hearing under ch 227, Stats.

(b) The request for a hearing shall be submitted in wntmg to and recerved by the
department of administration’s division of hearings and appeals within 30 working days after the
date of the notice required under sub. (3), (8), (10) or (11)-or the date the program'’s certification
was immediately suspended under sub. (9) (b) 111 Review is not available if the request is
received by the division of hearings and app more than 30 days after the date of the notice

or suspensron of the certifi catron

'Note: The mai! the Division of Hearmgs and Appeals ts;P . Box 7875,

e
P

s
<

\,f- o

{
R

s
d

Madison, WI 53707 or anappeai ybe delivered to the Pivision at 5005 University Ave., /

Room 201 Madtson Wt P

(13) REAPPLICATION. If an apptlcatxon for certsf catron is demed the program may not
reapply for certification for 2 years following the date on which certification was denied.

10
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(d) The department may hmrt the duration of awaiver.

(e) The department S dec;sren to grant or den awa;ver shail be f nal

- HFS 33.06 Personnel. (1) POLICIES. (a) A program shall have written policies and
pmcedures to ensure that staff have adequate trammg, expenence and abilities to carry out their
du‘hes 2 : i 0 L ;. i o ) .

(b) A program shall mamtarn wntten documentatron of employe quaisf cat:ons and shaii
make that information available for review by clients and their guardlans where guardian
: ;consent to 2reatment is requlred and by the department ~ :

- (2) GENERAL QUAUF iCAT!ONS A program shai ensure that all staff who have chent
contact have the professional and interpersonal skills necessary to carry out their assigned

~ duties and have never been convicted df an aetlon that may piace ciaents of the program at nsk

of being harmed. The program shall: - : 1 O 5 o

(a) Comply with ch. HFS 12, which dlrects a program to perform background mformat:on /
checks on applicants for employment and, periodically, on current employes, and not hire or
retain persons who because of spec.rf ied past act;ons are prohab;ted from workmg w:th clients. -

(b) Compiy wrth ch HFS 13, whtch dsrects a program to report to the department all /
allegations that come to the attention of the program that a staff member or a contracted
employe has mtsapprepnated property of a client or has abused or neglected aclient.

(c) For apphcants for professronal posrtions obtam professaonai references from at least

2 people and references from previous employers or educators where avarlabie 'References ;

'shall be documented either by letter or by a record of verba! centact giving dates _person makmg
the contact persons centacted and contact content. R , ,

(3) QUAL!FICAT?ONS OF CLIN&CAL STAFF (a) In thts subsectron “supervised cirnxcal
experience,” means a minimum of one hour per week of face-to-face supervision by a mental
“health professxonal qualified under par. (b) 1. to 8., gained after the person receiving the ,m;{

supervision has received a master's degree, and this superwsxen,.mvolves services for chents
with mental disorders or severe emotional or behavioral problems. - ’*" o

(b) Professional staff retained to provrde mental health services shall meet the following
minimum quahf catlons ; et s T e ; ;

1. Psychratr:sts shau be physxcxans iacensed under oh 448 Stats., to practrce medacme
and surgery and shall have completed 3 years of residency training in psychiatry or child
psychiatry in a program approved by the accreditation council for graduate medical education
and be etther certified or eirgsbie for certiﬁcatron by the American board of psych;atry and
neurology. s ; s . .

12



11. Occupational therapists shall have a bachelor’s degree and a minimum of one year \
- of experience working in a mental heaith chmcai settmg and shall meet the. requrrements of o<
s. HFS 105.28 (1). g ey i Iy e .

12. Certified social workers, certified advance practice social workers and certified
mdependent social workers shall meet the qualifications established in r:.h 457 Stats., and 0}4
related administrative rules, and have received certification by the exammmg board of socrai }
workers mamage and famrly therapasts and professrona! counselors

13 Rehabrlrtatron counselers shaii be cemf ed or e!tglbie for certzﬁcatron by the
commission on rehabilitation counselor certification. o

- 14. Vocational counselors shall possess or be eligible for a provisional school counselor
certificate and shall have a master’s degree in counseling and guidance. .

15. Other qualified mental health professionals shall have at least a bachelor's degree in
a relevant area of education or human services and a minimum of one year of work experience
providing mental health services, or work experience and training equivalent to a bachelor's
degree mciudmg a mmrmum of 4 years of work expenence provrd;ng mental health services.

16 Specrahsts in specrf [ areas cf therapeutuc assrstance such as recreatzonal and
music therapists, shall have complied with the appropriate certification or registration procedures
for their profession as required by state statute or administrative rule or the governing body

‘regulating their profession, and shall have at ieast one year of expenence werkmg in a mental
health clinical setting. : , s : .

~ 17. Certified occupational therapy assistants shall have at least one year of experience Dy
~ Vworkrng ina mentai health 'mcal settmg and shai meet the requrrem f 5.28 (2).

18 chensed practrcai nurses shali be hcensed under ch 441 ,Stats and; e
erther trammg m psychratﬁc nursmg or one year of expenence workrng in a clinical mentai health \/
fsettmg i ; ; o e Y : B

19 Aicohoi and drug abuse counseiors shall meet the requrrements estabhshed m | pree
s. HFS 61.06 (14)

- 20. Mental heaith techmcrans shali be paraprofessronais who are emp!oyed on the basis
of persona! aptitude and a life experience which demonstrates their ability to provide effectrve
services for clients with mental health disorders. A mental health technician shall have a
suitable period of orientation and in-service training and shall work under the supervision. of a
program staff person quairf" ied under subds. 1. tc 1. ; I

21 Clinical students shaﬂ be students currentiy enrolied in an academrc mstrtutron and
working toward a degree in a professional area identified in this paragraph who are providing
services to the program under the supervision of a staff member meeting the qualifi catisns
under this paragraph for that professional area.

14



1. The mental health services being provided by the program are appropriate and are
bemg dehvered in a manner most likely to result in. posstlve outcomes for cllents

2 The professnonais dehvenng mental hea!th servxces have the trammg and expenence
needed to carry out the roles for which they have been hired, and receive the ongoing support
supemsuen and consultatxon needed to prov;de effectwe services to clients. :

3 Any superwsxon necessary te enable prafessnonai staff to meet reqwrements for 5
credentialing or ongoing certification under ch. 455, Stats., and related administrative rules or &/“/
other requirements promulgated by the state or federal govemment or relevant professnonal
associations is provided in accordance with those requsrements \

(b) Responsibility of clinical director. The clinical dxrector shall be tespensibl’e fer”t:he
quality of the mental health services provided to clients, maintaining appropriate superwsnon of
staff and making available appropriate consultatxon for staff

(c) Content. Clinical supervision of individual program staff shall include direct review,
assessment and dascussaon with the staff perscn about the staff person 's dehvery of mental
health services. . s i e , .

(d) Means. Cimscal superwsmn shall be accomplished by one or more of the followmg
means: , , : g , ,

1. Reguiar mdwadual sess;ons wuh staff to revxew cases assess performance and give
adwce : 5 , Sy ot g8 ; :

- 2. Regular, individual side-by-side sessions in which. the supervxsor as present whlie the , j"
staff persen provides treatment or counseling for a client i in th  after whichthe 7
- supervisor assesses, teaches and 1et§ the staff member kn eis Wwith the :
parttcuiar client. B ISG

e v R
; 3 Reguiar meetangs to revaew and assess staff performance and prov:de dxrectxon to
~ staff regardmg specific situations or strategtes ,

4. Any other professionally recognized method of supervision, such as review using
videotaped sessions or peer review, designed to provide sufficient guadance to ensure the
‘delivery of effective services to the program's clients by that staff person, if the method for staff
supervision is approved by the department, specifically described in the written policies of the
program and the names of the persons who do the supervision and the time they spend on
supervision are documented in the personnel records of staff members who attend the session
or review and in the general records of the program. S

(e) Minimum hours of supervision. 1. A staff member providing day treatment services
who has not had 3,000 hours of supervised clinical experience or who is not qualified under sub.
(3) (b) 1. ta.8. shall receive a minimum of one hour of direct, individual clinical supervzston for )
- every 30-ciock hours of face-to-face mental health services provided. ; P v
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5 Basrc mental health treatment concepts apphcable to prov:dmg mental health day
treatment services to adults.

6 The prowsrons of s. 51 30 Stats and ch HFS 92, regardmg conf denttatlty of }i?
treatment records o o ,

7 The provrsrons of s. 51 61 Stats., and ch HFS 94 regardmg chent nghts 1ncludmg
the procedures estabhshed by the program under ch. HFS 94 for xnvesttgatmg and resoivmg
client gnevances S : : o st

8 Technsques and procedures for provadsng non—v;oient cnsas management for chents
mciudmg verbal de-escalation, methods for obtaining backup and acceptable methods for self-
protectzon and protectton of the client and others in emergency sztuattons

9 Cultural factors that need to be taken snto consrderatron m orovrdmg mentai health
treatment

i 10 The basrc provrsaons of the cmt nghts laws, mcludrng the Amencans wrth Dtsabrlmes
“Act (ADA) of 1990, 42USC12101 to 12213, and the Civil Rights Act of 1964, 42USC 1981 as
they apply to the delivery of mental health services.

e 11 Basrc pnnczples of pharmacoiogy as they relate to persons with mental disorders.

12 Technzques for assessmg and respondmg to the needs of chents who appear to have
problems related to abuse of alcohol or other drugs. :

. (b) Inservice tralmng 1. Each program shall develop and implement an inservice
f tramlng program for all staff who do not participate in regular, annuai contmumg educatron
training in order to malntatn their professrenai certification, which may include «ouglsnot T‘mtted
tg ; o : G

a. .UseoffsV,taffyﬁmeetingftime ]wnich is set aside for insen/ice trai‘ning‘ |

b Presentatrons by commumty resource staft from other agencxes
C. Attendance at conferences and workshops

d. Discussion and presentation of current principtes and methods of ‘trainingk oers.ons
w:th mental disorders i : , ;

2. A program shaH nave specrﬂc pohcres and procedures relatrng to inservice mstructron
which ensure that all staff who have regular client contact will remain current in their knowledge
of requirements for operation of the adult mental health day treatment services program,
including required compliance with this chapter and other pertinent state and federal regulations,
and their knowledge of developing issues in client care and treatment, rights and protections.
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in the community and to ensure that the day treatment component of the client's services is
coordmated w:th other programs in whach the client is partzcapatmg

;B Indwxdual psychotherapy, greup counseimg to mciude symptom and med:catson ,
groups, and other forms of treatment specifically related to the goals in a client’s treatment plan
which are directed at reducmg symptoms of psychaatnc problems the cl:ent may be expressmg

4. Therapeutlc and Skl" buddmg services to assust chents in restonng or mcreasmg
mdxwduai mterpersenai and commumty—based skzlis needed in erder to live more mdependentiy

5. Estabhshment and mamtenance of a theraeeutic semng in which pmgfam partampants
can provxde one anether wsth mutuai suppoﬁs wrth the assxstance of program staff.:

6. A system of ongomg, objectwe eva!uatxon ef program operat:ons and ci:ent outcomes
designed to ensure that clients receive effective care appropriate to their needs.

7. Follow-up assistance to enable clients to complete a successful transition out of
formal services or to less restrictive formal services, by helping the clients and their families or
other supporters zdentlfy access and make effec‘uve use of ether avaﬂable commumty
resources ‘ + v Bk : b 8 i i o o

(b) Serwces to support chents expenencmg a mentai health cnsns sha | be avan!able 24
hours per day, 7 days per week either through the program or through an arrangement with a
cooperating agency or service provider, or as specified in the coordinated emergency mental
health services plan developed under s. 51.42 (7) (b) s Stats and s. HFS 34.22 (1) for the
county in which the program operates. N bt i i

-, \

o) If any serv:ces are prov:ded under contract the program shaii mamtam wntten
, entation that identifies the specific persons or organizations that have agreed to provide
“""the serwces and that includes the formal agreements for service delwery o

B (3) INTENSITY AND DURATION OF SERV!CES (a) Identifled in plan of treatment
™ The plan of treatment developed under s. HFS 33.09 for each person admitted for services shall .

identify the required level of intensity and duration of treatment. If the needs of an individual
- change, the treatment team may recommend that the plan be changed to adjust the level and
duration of servxces being prowded , ,

(b) Purposes of admtss:on Based upon a client’s 1dentiﬁed strengths and needs
mental health day treatment servxces may be offered in one of the foﬂowmg formats:

1. ‘Stabthzatzon services. If the clinical director or hlS or her des;gnee ﬁnds that the
strengths and needs of an individual are such that by providing a course of intensive adult
mental health day treatment services over a period of 6 months or less, there is a reasonable
likelihood that the individual will be able to avoid hospitalization during an acute psychiatric crisis

“or will be able to make a more rapid and successful transition back into community life following
an episode of acute inpatient care, the individual may be admitted for stabilization services.
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(f) Individual and group counseling conducted by a person quahf ied under s. HFS 33.06
(3) (b) 1. to 13. or 17. : Y Ty ¢

(5) HOURS OF PROGRAM OPERATION. A program may offer services in the day,
evening or night and on weekends, but shall offer a minimum of 20 hours. of scheduled
programmmg overa minimum of 5 days per week, not mciudmg hohdays

(6) LOCATION OF SERV%CE BEL%VERY Serv:ces shaﬂ be prov:ded in ihe therapeutic
setting maintained at the site of the program, but may also be provided in other settings
appropriate to the skills being taught or restored as part of the plan of care or to meet specific
treatment goals identified in a client's treatment plan. ; o

(7) BASIC STAFFING LEVELS. A program's overall professional staff-to-client ratio
shall be based on the number of persons admitted by purpose of admassnon as foi!ows

(a) Stablhzatlon For every 4 persons or fract:on thereof admltted for stabs!tzation one
full-time equivalent staff person. ; ;

(b) Restorative services. For every 8 persons, or fractxon thereof, admitted for
restorative services, one full-time equivalent staff person. - . -

(c) Maintenance services. For every 12 persons, or fraction thereof admttted for -
mamtenance servxces one fuil—ttme equwalent staff person . ~

HFS 33 08 Admzsszon (1) EFFECTIVE CQMMUN!CATJON A program shaﬂ have
written policies and procedures to ensure that intake, the explanation of rights and program
procedures, billing, the obtaining of consent for services, assessment, treatment p!annmg and
the delivery ‘emces to a client take p{ace in the chent 's primary language or means of
communication or in another language wit 'whrch the person is fluent and comerteb!e and that
where the consent of a guardian is needed to provide treatment, consent is obtained usmg the
guardian primary language or means of communication or in another !anguage with which the
person is ﬂuent and comfortabl o ,~ e o o Sy

(2) SELECTION CR!TERIA (a) A program may not dxscnmmate agamst a person ' "“«
seeking or referred for treatment based solely on the person's age, race, creed, color, gender or o
handxcap

(b) A program may establash other selection crntena to be used when screemng persons
seekmg treatment, whach may mclude any of the followmg limitations as they may appiy

1. Sources from whzch referrals will be accepted

2. Specific conditions or mental disorders for which the program will provide services.

3. Funding restrictions such as avaﬂabliaty of insurance and other third party
reimbursement, financial or programmatic support for the placement from other agencies or the

client's or client's family's ability to pay.
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3. The procedures to be used to ensure that persons with special conditions will receive
appropriate screening, assessment and services, to include older clients and clients with
sensory, physxcal developmental or other impairments.

(b) Explanatlon of procedures The procedures for mtake mcludmg assessment and
obtaining consent for treatment, shall be clearly explained to the person or, if the person has a
guardian, to the person's guardian, in the person's or guardian’s primary language or form of
commumcataon ora ianguage with which the person or guardsan is fluent and comfortable.

(c) Tentat;ve adm:sszon lf the c!m:cai director or h:s or her des;gnee determines that
referral materials and initial miewxewsmdtcate that a person ;:s,hkeiy to meet the criteria for
admission, and the person or his or her guardian consents:to admzss:on the person may be
tentatively admitted to the program for a period of up to 7 days i m order to complete mtake ‘
assessment and initial treatment plannmg

(d) Imtlal treatment plan An matiai treatment plan sha!i be prepared at the time a person
is admitted for intake, assessment and planning which shall Jdentlfy the services to be offered
pending a final determination on ‘admission and the preparation of an ongomg treatment plan
under s. HFS 33.09 (1)

(e) Intake process The sntake process shall mciude all of the foliow:ng

1. An initial assessment that describes the person’s apparent presenﬁng problems
legal status and social functioning and provides a review of personal history, including any
history of being abused, including sexually abused, conducted by a staff person qualified under
s. HFS 33.06 (3) (b) 1. to 8., to determine immediate treatment and evaluation needs pending
completson of further plannmg 4 ;

o 2 A med:ca! history and physu;ai exammation compieted by a phys;cxan ilcensed under >~
ch. 448 Stats a., physician assistant certified under ch. 448, Stats., or a nurse practmcner /&
meeting the requirements of s. HFS 105.20, if one has not been completed within the last year

~orifthe person 's condition has changed sngmf cantly since the last examination.

3 DeS|gnat10n of a case coordmator qua lf ed under s. HFS 33 06(3). (b) 1 to 18. whose
duties shail mciude all of the fo!iowmg

-a. Assastmg the cilent durmg mtake and assessment

b. Facilitating planning meetings and dlstnbutmg the resultmg treatment plan and
facilitating plan rewew meetmgs .

c. Coordmatmg commumcatton among staff the client, family members and commumty
agencies working with the client. ~

~d. Ass:stmg the client in accessing or advocating for additional services to complement
or succeed those offered by the program.
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3. The apprommate cost of any services which may be billed to the client.

4. That the persan or the person 's guard:an has been mformed of and understands the
nature and possible risks and benefits of the mental health services proposed in the treatment
plan, as well as the possible results of not receiving those services, and consents to the recezpt
of the services.

- (d) If the client has been prescribed medication by a psychiatrist or other physician as-
part of the treatment plan, unless the client has been found mcompetent to refuse medicati l?(i
pursuant to- the provisions of ch. 51, Stats., a specific consent document shall be prepared oy
mdicatmg both of the foilowmg L \,‘ “

1 J”That the psychiatnst or cther phys;caan has explamed to the person or the person S
guardian, in the person’s or guardian's primary language or form of commumcatmn ora
language with which the person or guardnan is fluent or comfertable the nature, risks and
benefits of the medication. 2 ™ i ;

2. That the person or the person’s guardian understands the. explanatlon and consents
to administration of the medication. o

' (e) Signed consent documents shall be maintained in the client’s treatment record.

(f) During the intake phase of services and upon admission for ongoing services, the
person shall be provided with written schedules of the treatment, activities and services in which
her or she will be participating and the case coordinator shall explain to the person the .
scheduies and the client’s respons:bshnes o

HFS 33 09 Ongomg treatment (1) ONGQ!NG TREATMENT PLAN (a) Treatment
" team. When a person has been admitted for ongoing treatment and has consentedto
partzc:pate in the program, a treatment team shall be assembled by the case coordinator to
develop an ongoing treatment plan. The treatment team shall include representatwes from each
of the disciplines that will be providing services to the client, as well as the client, his or her ...
guardian wherg one has been appointed, and the client’s fam:iy m@appropriate and wzth the t
- consent of the c%n ore i B ,.:%, e i

: (b) Treatment plan The ongomg treatment plan shall include all of the following:

1. The reasons for referral mciudmg presentmg problems and strengths and assets the
client and his or her family brmg to the treatment plan.

2. The impression formed by program staff durmg the mtake and assessment process
about the client o , ;

3. Measurable goals for treatment.-

4. The specific ireatment and services which will be provided, and the staff who will
provide them. ’ - o

26



1. The daie of::tr{re revrew ahd yhames of the 'pers'o?r)s pamc:patmg mst - ) |

2. The degree to which the goals of treatment are being met and whether identified
outcomes were achieved by the time of the review.

3. Any treatment delays or complicetions, including side effects of medications, and the
‘immediate actions taken or that will be taken in response..

4. Any changes to be made in the clrent s treatment plan and the reasons for the
changes. P fT o o

- 5. Any updating of the exit criteria and goals, including a discussion of available
alternatives for services and supports foiiowang drscharge and steps for obtammg needed ,
services which are not presently available. v

6. Whether any additional evaluatron is needed glven the avaxlable mformatxon or
observations made during the course of treatment

- (c) Any proposed changes in the treatment plan shall be approved by the clinical
drrector or his or her designee, but these may be nmplemented pendmg approvai The changes
shall be immediately suspended if they are not approved , ,

(d) A treatment review by available staff shall be held as soon as possible but not later
than 24 hours after a serious incident mdrcatang that the cirent s clinical status or treatment
needs have substantially changed, including expressed ideas of suicide émempteg,éhrg&

v10|ent behavror or ma;or changes in the symptoms dlsp!ayed by the chent '

which dispense psychatropxc medacat;ons as part cf their ireatment shaH have polrcres that
specxfy all of the foHowmg

1 How psychotropic medrcations are prescnbed obtazned safeiy stored adm:mstered
dssposed of and their admmrstratron monrtored

| 2 Quahf cations mc!ud:ng expenence tramrng requrrements and credentlais of staff
who administer or monitor the administration of psychotropic medications.

3. Procedures for a staff member to monitor and report the effects and an’yﬁ side effects
of psychotropic medications to the staff member’s immediate superv:sor and the health care
professional who prescribed the medications.

4. Requirements for staff to record client refusal to take a prescribed psychotropic

med:cat:on or when a client does not take a prescnbed psychotropac med;catnon due to absence
or other reason and the procedure to be followed in that situation.
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h. A p‘sycho-socia! history koonsisting ofa psygk/chiatric'nistory, history of sobstance abuse
and use, family and social history, and functional assessment including employment or

education, independent living skills or activities of daily living and social or interper,sonai skills. % Y,
i. Recommendations for penodac review of the psychosoc:a! hxstow to coincide with Q:f !
review of the treatment plan. - ‘ , S

./,/;:;;’Mﬁé . /f’? - o o N
2. Explain to the client or the chent’s arenLof guardxan 1f any, usmg the person’s . 4
primary language or mode of communication,-or’ another language with which the person is- N
comfortable, the nature of the proposed medccatson its antimpated posmve effects and its

possible negative effects. : e e s ,

3. Review and document at least once every 10 days the client's symptoms of mental
desorder if any, and the chent s behawor in response to the med;catton

4 Momtor treat and document any srde effects of the med;catson L

(c) Admmistration Staff quahﬁed under s. HFS 33 06 (3) (b) 1 2 6 10 or 11 may
administer a medication orally from a multidose container or by cnjectaon at the direction of the
health care provider legally authorized to prescribe medacat;on L

(d) Program staff observation. Program staff shail observe and document a cllent s
ongoing symptoms of mental disorder, if any, and behavior in response to receiving a
medication and shall monitor the client for side effects induced by the medication.

(e) Reporting by registered nurse. A registered nurse from the program shail report to »‘;
the prescribing health care provider and the supervzsmg clinician and document in the client’s ¢
chart any adverse drug reaction, and the feglstered nurse, dispensing pharmacy or attendmg
physician shall report to the prescribing health care providerany poten”(/al ,;ed’tcaflon conﬂxcts A
when drugs are prescnbed by more than one hea!th care prov;der

® Component of treatment plan The treatment plan of a chent who is prescnbed a
psychotropic medication shall include a specific component related to administration of the
medlcation That component shaﬂ be all of the foﬁowmg

1 Based on the comprehenswe assessment under par (b) 1.

: 2 Formulated in coeperahon with the heaith care provider who prescnbes the 4
medication, program staff, staff from other agenciés provxdmg services for the client, the client \//
and the client’s parent or guardian, where the parent’s or guardlan s consent is required for /‘/
administration of the medication. R - R -

3. Written so that is"iearly identifies the method of monitoring positive or negative Q«/
changes in the symp;oms or behaviors targeted for change through the use of the medlcatlon
as well as any side‘effects related to the use of the medication.



* b. Obtaining additional resources to improve the program’s ability to respond to the
client’s level of need, such as increasing staff or staffing levels to permit better management and
superv:swn

c. Makmg arrangements for transfemng the person to a program or fac:!nty better able to
respond to the client's needs. - ‘ ; ot i s e ;

5. Procedures that describe the criteria under which it will be determined whether or not
relevant people in the community will be informed that a person in treatment presentsa =
significant risk of harm to self or others and how and when that notification will be made,
lnciudmg all of the foliowmg

a. The way in’ whlch staff are’ to respond sf an mdmdua! who is at ﬂsk of suscnde leaves
or attempts to leave the facility against staff advice. s

b. How the apphcabfe prowssons ofs 51 61 Stats “will be apphed in these
curcumstances Bloonvine B P sl

c. How and when a dxrectors hold under s. 51.15 (10) Stats wﬂl be used RV
d. When warnings will be issued to persons in the commumty who may be at risk.

(c) Reporting and rev:ew 1 Each program shail establssh pohcnes and procedures for
all of the following: : B g W e ; »

a. Reportmg sunc:de attempts by chents and suuc;des by clients.

b Rewewmg the program s cunfent pract;ces for ;dentify;ng and managmg suucxdai
lndwiduais in iight of expenence wrth cilents who anempt swcade or succeed in committing
suicide. s, = b iy P
- ,,).." T . (“:.x x:,/\/

" ¢. Inthe event that a client commits suicide, debf%f ng staff mciudmg the treating
psychiatrist, as well as providing support to family émbers and other concerned persons and

findmg.outwhat.they»knowandtheirv@ﬁ“abo’qr y the person committed suicide and what

more the program cou!d have done to prevent it or could do d:fferently to prevent other clients
from taking that action. o

2. a. Each program shall estabhsh a process for the conduct ofa quahty assurance
review |f a death by surcxde occurs :

b. A quality assurance review sha!l mciude a carefui and thorough analysus of the |
circumstances surrounding the death, documentation of contributing factors and
recommendattons for any changes in practxce based on the resufts of the review.

c. The review shall be camed out by a team which mc!udes at ieast 2 mental health
professionals qualified under s. HFS 33.06 (3) (b) 1. to 8. and one qualified under s. HFS 33.06
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1. The reason for discharge.
2. Positive outcomes achieved during the client’s participation in the program..
3. The client's mental health and treatment status at the time of discharge.

40 A summery of the treatment and services, includin,g meadications. provided to the
client. D e Tl o Ny B

5. Any remammg chent needs upen dxscharge and a p!an for meetlng those needs
-6. Any foilow”up servnces of the program whsch wﬂi be ave&lable for the client.

7. The names and addresses of any fac:ktxes persens or pregrams to whuch the client -
was referred for add:t;onai servxces foiiowmg discharge

8. The mformation obtamed asa resu!t of the follow~up contact wath the client.

(c) The discharge summary shaﬁ be dated and s:gned by the staff member who
prepared it, the clinical director or designee and, if available, the client and his or her guardian if
the guardian’s consent for treatment was reqwred

HFS 33.10 Client records. (1) INDiVlDUAL TREATMENT RECORD A program shall
maintain a treatment record for each client. A client's treatment record shall include accurate
documentation of all staff services provided to the client, all activities in which the client
- participated and all other interventions with or on behalf of the client and his or her family, and
~ the 1mprovement regression or other changes exhibited by the client and his or her famﬂy while '
in the program. A client's treatment record shall include all of the following:

 (a) Initial referral materials.
(b) Notes and reports made whﬂe screehmg the chent for adaetsSIGn .
(o) Documentatlon of the decasxon to adm:t the client. | o
(d) Any referrais to other providers n‘ a chent was not admntted’ fer oegesng treatment.
(e) Resuits of all examinations, tests and other assessment mformatlon and any
necessary releases or authonzations for ecqwrmg and using reports and evaiuatlons prepared

outssde the program

(f) Results of addmonai evatuatxens and other assessments performed while the chent is
enrolled in the program. -~ : 0 i : .

“(g) The individual treatment plan for the client and the signed approval of the treatment
plan. A 5 SE MO A i ; T



(5) DiSPOS!TlON UPON PROGRAM CLOSING An agency operat;ng a program shall
establish a plan for maintenance and disposition of client records in the event the program loses
its certification or otherwise closes. The plan shall include a written agreement with a health
“care facility, which shall act as a repository, and custodian of client records for the required
retention period or until a replacement program begins operating. The plan shall state that
clients and former clients shall be notified in writing of the location of their records.

HFS 33.11 Client rights. (1) POLICIES AND PROCEDURES. A program shall have
written policies and procedures consistent with s. 51.61, Stats., and ch. HFS 94 to protect the \/
nghts of cirents and fammes pamcrpatmg in the program. )

(2) CASE RD!NATOR S DUTIES A client’s case coordmator shaii rnform the client
and the client’s guardran if any, about the client's rights and shall help the ohent and the client's
guardran lf any, understand what those nghts mean and how to assert them

(3) CONFUCT RESOLUT!ON (a) Chents and therr guardxans if any, shali be informed
that they have the option of using either formal or informal procedures for resolymg compiamts
and dtsagreements ‘

(b) A program shall estabhsh a process for mformai management of concerns rarsed by
clrents famriy members and other agencres mvoived in the care and treatment of clients.

(c) A program shall establlsh a formal systern for. recervrng and processmg grrevances S
which cannot be managed informally. This system shall comply with the requirements of 7
s. 51.61, Stats., and s. HFS 94.29 and be posted and made available at the time of admission.

(4) REPORTING OF DEATHS. Each program shall adopt written poircaes and \
procedures for reporting to the department all deaths due to suicide,  psychotropic medrcmes or &
physical restraints as required by s. 51.64 (2), Stats. Reports shall be made on a form s\ "
prescribed by the department. \l

Note: Copies of the Form for Reporting Deaths may be obtained from any of the
Department’s Division of Supportive Living regional offices. Division of Supportive Living
regional offices are located in Eau Claire, Green Bay, Madison, Milwaukee, Rhinelander, and
Waukesha.

HFS 33.12 Client satisfaction. (1) A program shall have written policies and
procedures to ensure that clients and family members, and advocates with the consent of the
clients, are included in the ptanmng, development and evaluation of the program's services and
activities. As part of its process for evaluating and improving the services it provides, the
program may also include a procedure for soliciting the views of community representatives,
other agencies providing mental health services, other consumers of mental health services in
the community and the family members of persons who use or require mental health services,
so long as confidentiality regarding services for individual clients is observed.
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STATE OF WISCONSIN
CHIROPRACTIC EXAMINING BOARD

IN THE MATTER OF RULE-MAKING : PROPOSED ORDER OF THE
- PROCEEDINGS BEFORE THE : CHIROPRACTIC EXAMINING BOARD
CHIROPRACTIC EXAMINING BOARD : ADOPTING RULES
o (CLEARINGHOUSE RULE 98-141)

TO:  Senator Judy Robson, Senate Co-Chairperson
Joint Committee for the Review of Administrative Rules
Room 15 South, State Capitol
Madison, Wisconsin 53702

PLEASE TAKE NOTICE that the CHIROPRACTIC EXAMINING BOARD is
submitting in final draft form proposed rules relating to techniques, ancillary procedures or
instruments prohibited in the practice of chiropractic.

Please stamp or éign a copy of this letter to acknoWledgé receipt. If you have any
questions concerning the final draft form or desire additional information, please contact Pamela
Haack at 266-0495.

o o : n e e o s




: STATE OF WISCONSIN
CHIROPRACTIC EXAMINING BOARD

IN THE MATTER OF RULE-MAKING : REPORT TO THE LEGISLATURE

PROCEEDINGS BEFORETHE  : ON CLEARINGHOUSE RULE 98-141
CHIROPRACTIC EXAMINING BOARD: (s. 227.19 (3), Stats.)
I THE PROPOSED RULE:

IL

IIL.

The proposed rule, including the analysis and text, is attached.

REFERENCE TO APPLICABLE FORMS:

No new or revised forms are required by these rules.

FISCAL ESTIMATES:

These rules will have no significant impact upon state or local units of government.
STATEMENT EXPLAINING NEED:

Changes are made to a rule of the Chiropractic Examining Board that currently prohibits
“network chiropractic” in order to reflect a decision of the Dane County Circuit Court in
the case of Innate Intelligence, Inc. et. al. v Wisconsin Chiropractic Examining Board, et.
al. No. 5-CV-713. In that case the court declared that s. Chir 4.05 (2) (), (g) and (h) are
unenforceable because the rule prohibits “network chiropractic” without defining the
term. In a decision from the bench, apart from its objection to prohibiting “network
chiropractic,” the court found no objection to the remainder of s. Chir 4.05 (2) (f), (g) and

(h).

This proposed order deletes the term “network chiropractic” from the rule. The order also
inserts the word “spiritual” before “comfort” and “well being” in s. Chir 4.05 (2) (h) to
clarify that the rule would prohibit representing a chiropractic practice as a means of
attaining spiritual growth, spiritual comfort or spiritual well-being.

NOTICE OF PUBLIC HEARING:

A public hearing was held on November 19, 1998. Linda Capra, D.C., Menomonie,
Wisconsin and Lawrence E. Bechler, Attorney, Murphy & Desmond, S.C., Madison,
Wisconsin, appeared and registered in favor of the proposed rules. Mr. Bechler also
submitted written comments.



STATE OF WISCONSIN
CHIROPRACTIC EXAMINING BOARD

IN THE MATTER OF RULE-MAKING PROPOSED ORDER OF THE

PROCEEDINGS BEFORE THE : CHIROPRACTIC EXAMINING BOARD

CHIROPRACTIC EXAMININGBOARD :  ADOPTING RULES
: ‘ ‘(CLEARINGHOUSE RULE 98-141)

An order of the Chiropractic Examining Board to amend Chir 4.05 (2) (9, (g) and (h), relating to
techniques, ancillary procedures or instruments prohibited in the practice of chiropractic.

Analysis prepared by the Department of Regulation and Licensing.

ANALYSIS
Statutes authorizing promulgation: ss. 15.08 (5) (b) and 227.11 (2), Stats.
Statutes interpreted: s. 446.01 (2), Stats.

Changes are made to a rule of the Chiropractic Examining Board that currently prohibits
“network chiropractic” in order to reflect a decision of the Dane County Circuit Court in the case
of Innate Intelligence, Inc. et. al v. Wisconsin Chiropractic Examining Board, et. al. No. 95-CV-
713. In that case the court declared that s. Chir 4.05 (2) (f), (g) and (h) are unenforceable

- because the rule prohibits “network chiropractic” without defining the term. In a decision from
the bench, apart from its objection to prohibiting “network chiropractic,” the court found no
objection to the remainder of s. Chir 4.05 (2) (f), (g) and (h).

This proposed order deletes the term “network chiropractic” from the rule. The order also inserts
the word “spiritual” before “comfort” and “well being” in s. Chir 4.05 (2) (h) to clarify that the
rule would prohibit representing a chiropractic practice as a means of attaining spiritual growth,
spiritual comfort or spiritual well-being.

TEXT OF RULE

SECTION 1. Chir 4.05 (2) (f), (g) and (h) are amended to read:

Chir 4.05 (2) (f) Netwerk-chiropractie;orany Any practice system, analysis, method or

protocol which does not include the competent assessment, evaluation or diagnosis of the
condition to be treated before beginning treatment of the patient.

(g) Netwerk-chiropractie;-or-any Any practice system, analysis, method or

protocol which relies upon diagnostic methods that are not generally recognized or accepted
within the profession or which do not have scientific validity.
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